eye at the end, is to be introduced down to the stricture, against which it is to be firmly pressed, and the prepuce is to be held by an assistant against the instrument, so as to prevent the entrance of any air: the surgeon then, by means of a large syringe, which can be accurately adapted to the top of the catheter, injects with a moderate degree of force an ounce of oil, which gradually finds its way through the strictured part and into the bladder. As soon as it reaches the bladder a violent effect to expel the urine is made; when the surgeon draws back the piston of the syringe the oil flows back and is followed by three to five ounces of urine. This is sufficient to relieve the patient for the time, and the operation may be repeated after the lapse of half an hour. He This may be applied to primary and other sores, and may be drawn up the nostrils every two hours in ozsena, and used as a gargle in ulceration of the throat.
The diet requires attention also, for, as Dr. Moj'sisovics observes, in order to try his plan of treatment, it is but just to attend to even the most minute direction.
Amylaceous food is not to be taken ; the patient may eat meat and green vegetables.
Iodine is taken into the circulation very quickly. Traces of the iodide of potassium have been found in the urine two hours after the dose of 6 J grains had been given, and it was even discovered in the secretion of the ceruminous glands of the external auditory canal. Except for a short time daily during the summer, when there is no wind, the patient should remain in a warm room whilst he is undergoing this treatment.
The last part of the work is composed of twelve cases of primary and secondary syphilitic disease treated on this plan, and according to these the result certainly is most satisfactory. There are also a few cases interspersed in the body of the work, to illustrate particular points of which the author was writing.
If the treatment is as certain and successful as the author declares it to be in his interesting little volume, it will of course be welcome to all practitioners, and its merits will soon be acknowledged. The only practical difficulty is the objection which most patients in this country have to remain so long at home giving up their ordinary occupations, and consider themselves invalids, whilst undergoing treatment for secondary syphilis. In hospital practice there can be no difficulty in putting this mode of treatment in force, and we trust we shall soon hear that this has been done.
